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To:
Division of Corporations
Fax Number : {BS@)617-6382
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Account Name i URS AGENTS LLC
Account Number : 120150800127
Phone . (80€)567-4357
Fax Number : (886)567-4398

**gnter the email address for this business entity to be used for future
annual report mallings., Enter only one emall address please.**

Email Address: gfishman@naticnallegalgtaffaupport.com
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COVER LETTER
TO:  Amendment Section
Division af Corporations
Name of Corporation

DOCUMENT NUMBER: F15000003063

The enclosed Staiement of Changs of Regisiered Office/Agert and fee are submited for filing,

Please return sll correspondence conceming this matter to the following:

Greg Fishman

‘Name of Coniact Person

JPQ 2 INC.
Firm/Company
1515 S FEDERAL HWY STE 113
Address

BOCA RATON, FL 33432

Cliy/Siate and Zip Code

gfishman@nationallegalstaffsupport.com
E-mail address: (1o be used for future annusi report nolification)

For further infarmation concerning this maiter, please call:

Kathy Clark «800 . 567-4397

Name of Contact Person “Arca Cods & Dayume Telephone Number

Enclosed s & $35.00 check mado payable 10 the Department of State.

endment Section Amendgment Scetion

Divislon of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Taflahassee, FL 32314 2661 Executive Center Circle

Tzllahassee, FL 3230]

CRIRMT (03/12)

{ ({H1900C116075 3}))
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STATEMENT OF CHANGE DF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH POR CORPORATIONS

Pursuant to the provisions of rections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of changa [s submitted for a corporation organited under the iaws of the State of DELAWARE
{n order fo change its registered office or regisiered agent, or borh, in the Stote of Florida,

1. The name of the corporation: JPQ 2 INC.
2. The principsl office address: 1515 SOUTH FEDERAL HIBHWAY STE 113 BOCA RATON, FL 33432

1. The mailing address (If difforent):

4. Date of incomoratien/qualification: 07/14/2015 Dotument number: © 15000003063

5. The name and strect address of the current registered rgent and registered office on file with the
Florida Department of Siate: {If resigned, enter resigned)

QUELER, JULIE

1515 SOUTH FEDERAL HIGHWAY STE 113 T g
.r-_:.': pmard
BOCA RATON, FL 33432 o & .
6. The name and street address of tie new registered agent (if changed) and /or rtglstapi??ﬁcc ;-:
(if changed): ;{’_,‘ g -
URS AGENTS, LLC Tl g bE !
amrel e !
3458 LAKESHORE DRIVE Get w0 Ll
£.0. Bex NOT secepuath :5“! —
TALLAHASSEE, FL 32312 3+ -

The street address of s reqistered office and the sireet address of the business office of It registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 20
atﬁ'uoriz dgny hefoard, or 1h'?wrpom!on h bttrll’noli ed in writing of the chan[gc? o

- 328

I hereby aceept the @ imment as regisiered agent and agree 10 aci In this caparity.
! fur, hig' agra?o comply with the p?g q?'g U staiveef relptive o the pro man% complete

vin
rformance of my duliss, and [ ain lﬂnr m!gand the ob[tp 1{on af itlon as registered
g;rmi. Or, If this éoc#menf iz baing fﬂ'.' meraly for ccregf change :gzurh regitlered afflce aﬁfm. 7
hereby confirm that the corporation’has been rolified in writing cf this changs,

’

le d;Qu\o@ 4/8/2019
Sigraws & Kepiilered Agoal D

If signing on behalf of an cntlty:

A aTReror -4

Erica Lindo, Assistant Secretary
Typed or Prnted Namg

* ¢ FILING PEE: 835,00 = > »

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL T0: DIVISION OF CORPORAIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (0)/12)
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